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PREFACE. 



THE two lectiires which are here reprinted from 
the Lancet, with but few alterations and addi- 
tions, were delivered during the spring of the pre- 
sent year at the Royal Collie of Physicians. It 
is hoped that by the republication of these lectures 
in a separate form, the object with which they 
were originally delivered may be in some degree 
promoted. 

11, Savilb Row, 

November, 18fi4. 



THE LARYNGOSCOPE. 



LECTUKE I. 



Mb. Prssidgnt and Gentlemen, 

Tho object cf the. two lectorcB whicli, by your 
appointment, Sir, 1 am to deUver in this room, may 
be stated in a very fow words. Some lunong-st the 
Fellows of the Collogo having* given their attention' 
to the subject of the laryngoscope, and having' formed 
a high estimate of the value of the inHtrumeut ss an 
aid ill the diagnosis and treatment of disoase, desire ' 
that it should, as speedily as posBible, come into 
general C3e. They wish to combat the notion that 
the art of lar3^g'oscopy is so diffictdt that it can be 
succossfiiUy practised only by a select few, who would 
make of it a speciality. They, on the contrary, believe 
that the difficulties which attond the use of the laryn- 
goscope are few, and for the tnofit part ouch ae may 
bo easily overcome by a very mtidenifce atnonnt of 
practice and peraevoronco; and they bavo thought 
that good might result from the subject being brought 
before the College by one of their body who, having 
no claim to tho possossiou of a s^c«stti\^Knss>R\<ai*jp '^^- 
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tlic art or uF particular aptitadt; for iLa practice^ 
liBviog ntadicd itiid practised it in ibe onltnaiy ooort^ 
of IiiH daily work, is wUliiig to commtinicate the 
ronoltd of hi» «xpi;rii-iice, and anxicms that utliors 
sbotdd share witli him clie plenaure and advantage 
pOHBOBKing » new instrument for exploring a Urge aikL 
hnporbant class of diseases. 

And now, what m tka taryngoacope ? The laiyn- 
goecope is a Biiiall mirror, fixed on a stem, or huudle, 
of coDTenieut length. This mirror, haring first been 
wanned to prevent tho dimming- of its sar&oe by the 
p«ttODt's brcuth, is placed in such a position obUqady 
iwncath the palutethat, while it reflects the tight from 
tho mouth into tbo larynx, it reHectfi back an iniAgo 
of the laryns to the eye of the observer. There are 
viuioQH means, na wo shall proscntly soc, for throwing 
ft strong li^t upon the mirror, but the laryngoscopo 
Is aimpty il Riaall looking- gla-ss — a contrivance " ivhuue 
und is to holtl, m 'tworo, the tidrror i;p to nature." 

Now, it ttppvjirs uut a little remarkable that a 
method uf (ixplitriug the larynx nt once so aimplo 
And so eQ'ectiml shonlii not have como earlier into use, 
— that it aliould hii,\ro W*ea rusorvL'iI fur the workers 
of the preaent time to devise a plan by which llt^ralty 
a now light has boen thrown upon a very common, 
painful, and fatttl chuut of diHoatieH. 

And hero it will not, 1 think, he s departure from 
the strictly pmctical design of my lectures if I allude 
rerj' briefly to tho history of this invention, indicating 
the attompts to oxaoiino the larynx which havo from 
time to timo boon luado by vurioun obecrvers, and tho 
saccvssivo steps by which the laiyngosoope hatt beeo 
improved aud aimplifiod. 
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Attempts to examine the larynx by means of a 
miiTur liave, at dLffispeat times, beou mailo indo- 
pondently by various esperimeHtci-s. OuG of tbe 
firat, if cot the Tciy earliuat, of these attempts was I 
made by a distinguished Fellow of this College — I 
luoau Dr. KaLiiigtou, who showed his inHtruniunt at a 
meeting of the Hunterian Society in March, 1829 — 
I. e., tliirty-fivo yeai'a ago. The iustrumuul was ossoti- 
tially the same as that uuw in use, and the following 
doscriptioQ uf it wns published in the ttli'd volume of 
the Medical Gazette^ p. 05&:*— "'It consisted of as 
ohlong pioco of looking-glass sot in silver wire, with 
a long gbatik. The reOecllug portion is placed ugaJust 
the palate, whilHt the tongue is held down by a 
spatula, wliea the epiglottis aud the upper part of 
the larynx bL-corac visible in the glass," 'Vhc report 
adds that " the Doctor proposed to call it tlio ^tat- 
iisK'-pi'.'* Dr. ]Jubiiigl,on nilerwarda had his mirror 
made of polished Ktcel, and in one ho comhined a 
tongiie-depresaor with the mirror. He olso had one 
mirror of ovoid fsha])e, whicli was conveoieiit for use 
whon the ton»iLs wero enlarged, Di-. Babington toUa 
me that he was in tho baliit of illuuiinating the throat 
by rcficcting tha light of tlio sun from a mirror held 
in the left huud. It was long after Dr. Babington 
hud {>uhli:^hed the aecouut of his glottiscope that 
Mr. Listen, in his " IVactical Surgery" (1B40), 
refen-ed to tho use of a dentist's mirror for obtaining 
a new of tho glottis. 

mm:. Trcusaeau and Belloc, in a treatise on Laryn- 
geal Phthisis, which was pnblishcd in the year 1837, 
refer to a spiy.vlum iarynyx*. It was made by a 
M. Selligue, nii ingcmoua mwV'XDXU)V&o\aiiSiV\\si*>^ 
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Boficrrd frooi luji^ieBl {JiUiiais. The instrnment oon- 
■isted of two tabtaL, tlmiagli one of which the light 
was thrown od the glottis, while throagh the other 
the image of the glottis wu reflected from & mifTor 
placed at ita gutiural extretntty. The anthors etate 
that the: iostronient was ret; difficult of appticaiioBt 
aDd that not one person in ten could bt^ar its intro- 
dnctjon. 

The late Mr. Avety worked long and suoocK&fiillj 
in the cosBtructton of a laryngoscope aod other instm- 
tnentft for the examination of intomol organa ; but ho 
published nothing on the subject.* 

In the year l&M the late Dr. Warden invented a 
priHmatie epcculmn, with which he encccedcd in seeing 
di8Mfr« of the glottis in two cMes.t 

It IB a wdl-knowo fact thiLt the first experimenter 
who succeeded in obtaining a, view of hia own larjnx 
in a duftingoiahed professor of muiiic in this town, 
M. Garcia. M. Garcia had long ntadied the anA> 
tomy and physiology of the larynx as the organ of 
the voice, and he had a grL-at desire to seo the 
movements of the living Inrynic. At length he at- 
tained the desired object by a very simplu plan. 
Standing with hiH hfU'V to the nnn, he held a looking' 
glass in his left hand bt'fore his face ; the sun's rays 
were thuH ref1e<!ted by the glaaa into his open month. 
Tht*n ho introduced a dentist's mirror, previoasly 
warmed, into the bach of hid mouth, and thuM he saw 
the i-eflection of his larynx in the looking-glass. 

* lattodac lion to the Art oi loijiij^copy. Sy Dr. Ycdnlcy, 

t Britlih &nd F«r«i£n Mcdico-C^uTnrgic&l Kovlew, Jul 1603, 

p. sia 
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M. Garcia gave the retiiilta of liia obserratioas in a 
vory iiiterestiTig paper, entitlerl " PliyHiologicnl Obser- 
vationson tlio Umnau Voice," which was publisliucl in 
tlie " ProcccdJugs" of tlie Koyal Society in the year 
1855. This paper wns detttined to be the gTjrm of 
furtiier iniportaiifc obsoiTations tiud diacoverioa. Ifc 
"became known, to Dr. Tiirck, of Vienna, and it in- 
duced him to use tho laryng-aal mirror in the wards of 
the General Hospital tliere during the year 1857. 
Towards the end of that year Dr. Tiirck lent hia 
mirrors to Dr. Czerniak, who set to work with groat 
zeal and energy. He soon made the important step 
of adopting the large ophthalmoecop© reflector as a 
mcaus of concentrating artificial light, thus motiBg 
the laiyngoBcope available .lit all times as a means of 
hispocting the larynx, and of gniding the hand in the 
application oflocfd remedies. Cxermak soon saw, ns ho 
Bays, the practi('al value of the inHtroment, and he has 
been moat onorgotie and most successful in hia efforts 
to Eieciiro its reeopiition by the whole civilized world. 

It appears to mo that, without injustice to thngp 
whu had prt^cedod him — Garcia's chiima to originality in 
the matter of niito-laryngoacopy being obviouBly quite 
distinct and indispotablo, — Czormak may be consi- 
dered to be the discoverer of the art of laryngOKCopy 
in iU applieatio-it to Wwj diuipwsu and treatminii of 
dlgpixe. He waa also the first to practiso the kindred 
art of rhhwfi'(ij»j. 

Sydney Smith, in discussing the rival claims of 
discoverers, has said, "That man is not the iirat dis- 
coverer of any art who first says thf thing ; but be who 
says it so lu:ig, and so loud, and so clearly, that he com- 
pels mankind to hear him — the man who ia so doevl^ 
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impressed with the importanoo of his discovery that 
bo will take no denial ; bnt, at the risk of fortune and 
fame, pushes through all opposition^ and is detor- 
minod that what he thinks he has discovered shall not 
periah for want of a fair trial." On grounds such aa 
these — -not of priority in time, hut of pctrsevering and 
euccesaftd efibrts to reud^^r the luothod practically 
available — Czcniiak hoH esstahlinhcd strong claims to 
bo cuuuiderijd tho dlniMverer, as he has uufiuostionably 
been the great imjortj-eer and the great teachtnr of the 
arts of laryngoscopy and i-hinoecopy, iu iheir eppbca- 
tion to the diagriosiH and treatment of diiieuae. 

I propose now to describe tho method ofvsiixg the 
larynrjugpofw. 

And, 6i-8t, as to the mode of iltaminating the throat. 
The plan which is generally adopted in to reflect the 
light of the Hun or of a lamp into the throat by means 
of a concave mirroi', which is fixed on the forehead 
or in Front of one eye of llie operator, {fiet woodcut.) 

The operator always sits opposite to the patient. 
AYlien guulight is UHcd, the patient is placed with hia 
bai:k to the snn. VVbun a lamp is employed, it is 
placed Rsualty to the right side of the patient's head, 
and on the same level, or a little abuvo. In iiaiag 
artificial light, it is unnec;csR8ry to darken the room 
more than may bo done by dimply drawing down a 
blind, ao aa to lessen the glara of dnyligKt. Now the 
quo^tioQ ariaes, should the rellector be perforated and 
placed in front of one eye, ao that wu look through it 
into the patient's throat, or is it better placed on the 
forehead jiiat above the eyes? in wliioh case it Is 
nnueccsHary to liave the mirror perforated. / bciicM 
that lite teat position for tho vefieiior w above both etfes, 
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ttivTvnf infi'ovt Iff ont'! nnd ns this is n point ofcon- 
gidcrablo importaueej I luiist give tLy rtjasoua fur oiy 

With the rettector on the foi'plieacl we avoid IW 
discomfort and iucouventeiiiio resulting from thy uffbrt 
recjuired to kcpp one oye applied t<i the opening in 
the niiiTor. We have Iba Tree and uniinpoded use of 
liotli eves, and we con sei^iien t.ly find it, much easier to 
direct tlie h'^^bt luto the patient's throat, to introduce 
tho laryngeal mirror, and to pmctise any other muni* 
pnlatinn that may he required either for diagnnsis or 
tix'iititieut, Aiiotlier incidental advjintago atteudlnjf 
the position of tlio reiJector on tho forehond is, that 
we thus got a, laoro extended moTCuient of the re- 
ilector in all directions. This freo movement cnahtes 
Tia readily to change the direction of the light when 
"rec UTO examining mir patient, and it also facilitates n 
TOP? simple modo of autn-laryngoacopy of which I 
sliftll preaentlT have to ^peak. The (jiiestion, then, 
arises, Bre there advantages to hu gained iiy looking 
through a perforated reflector which iu any degree 
compensate for its manifest inconveniences ? 1 know 
of none, and 1 heli^re that uono exist. Tke practice 
of using a perforated reflector was horrowcd from the 
ophthalmoscope; but the conditions which attend the 
exploration of the interior of the eye through the 
small opening of the pupil arc very different from 
thoEO which exist when wo are looking througli the 
wide open month at an image of the larynx reflected 
from n luii-ror of considomblo size. In tiio latter case 
there is nothing gained hy looking tlirough tlio centro 
of n perforated reflector. 1 have fully tested this, not 
oxdy in t]ie examination of the larynx^ but also b^ «». 
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experiment of tliis ItinS. Pt&oo a Btethoseope, 
tlie ear-piece JownwardSj on the table in front of yon. 
FTrild a Inrjngeal mirror oliliqiiely ovor the upper eud 
of the stetlioBcope, bo »« <« reflect the interior of the 
tnbe^ throwing the light of a candle on the mirror by 
iD&fttis of tlio concave reflector placed st one tiiuo on 
thfi forehead, at soother in fr<jnl of one eye. Yoa 
ivill iiiid that, an reganU the facility of illuniiuatiug 
tlie interidr of the lube and seeing its image ui the 
min'nr, the position of the reflector makes not tho 
ali^-htest difference. 

1 have met witli very few persons wlio, haring tried 
both methods, fail to appreciate the great couvenieuce 
and udviiutug-o ofliaving tho n-tlectur on the forehead, 
rather than in the front of one eye. iSnme who have 
bucome accustomed to the latter plan are unwilling to 
change it. Czcrmak nob only keupa the reflector in 
froat of the right eye, but lie holds the a]:)parata8 
between hia teeth — u practice in which he lia« found 
very few imitatorH. M. Giircia* fitutes, with regard 
to tho use of a perforated mirror, that he tried it 
in order that Dra. Shaqiey and Williamson might ob- 
serve his larj-nx whilo ho esperimcntcd upon himself, 
fie foand, liowever, that this was not attondeU by 
any marked advantnge. Xhcy could sec tho rcHcctcd 
imago of hia larynx an well by looking over the top 
of tho mirror as by looking through its perforated 
centre. 

I made the same observation when looking into 
CzerniaU's throat while ho was using his auto- 
laryngoactjpic apjiaratus : I could sco his larynx aa 

* Notice Bur rinvcntion du hujnsotcxrpe, par PviUn Bicliiifd. 
Poru: iUtil. P. Id, 
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si(3e of the reflector as thrtmgh its centre. 
When I am exainininp^ tii9 laryui of a patioDt, if I 
wish to maki? llio ymrts visible to anollier, T can readily 
do tliis by turning the face of the hiryngeat min-or 
slightly towards one side, and dii-ectitig the observer 
to look over my shoulder at the mirror in the throat. 
In order to see the image of the laiyiix, it is unneces* 
sary that the eye should b«> even ufar ike wiwijiii of 
iht rciic<^for, mtidi leas is it necessary that the eye 
should look through the centre o/tke rtjteeior. 

Tho reflector, when in front of the eyo, therefore, 
being a source of much discomfort and incoQvenienirc, 
without any comjienBating edvantage, is better placed 
on the forelioad jast above the eye^ as in the woodcut 
at page 3 5. 

The foAicifd or lariprtj/eal miiTor is made of different 
forms — Br|iiaro with the angles rounded off, circular, or 
oval. The form of the mirror ia of httle coneaquence. 
I find, however, that a circular miiTOr irritates tho 
back of the pharjiix lees than a sfjuare one ; I there- 
fore prefer the circulav form. Silvered glass mirrors 
arc to be preferred to those made of steel or other laetul. 
Metallic mirrors soon lose their polish, and they quickly 
cool, and thus becomo dimmed by the hroath. 

Tho mirror is to be warmed by holding it over thcs 
lamp or by dipping it into warm water. Its tempwa- 
turo should be tested by bringing it in contact witli 
the cheek or the hand of tho operator. It should bo 
warm enough to prevent its being dimmed by th« 
patient's breath. There are two reasons for not over- 
heating the mirror — tiv8t, the patient's mouth %vt11 be 
burned; and second, the eilvering of the mirror will 
be spoiled. 
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Tha Burror u to be htid lik« • pcDj betveen 
tboab uid two fingers, and iacrodveed so as to i 
nuM the QmU and nod palate. Care most be 
to avoid tuochiDg the ftjngue, and a« much as pc 
the back of the phanmx, with the mimr, these 
the mo«t sensitive parte within the month. The 
of the optrrabur tuajr be kept Bteadr by reating 
third and Toarth fingers on the chin of the patient. 

i have said that wo ranat not luacfa the ton^iTUi with 
the mirrur ; but how is this to be avoided * You uHll 
find that very generally as soon as the mirror tii) iniro- 
duced between the teeth, the tongue invo]iintfiril^| 
rises towards the roof of tho mouth, so as to eome in 
coiit<K;t with the mirror and obatmct the riew j and. 
in fact, the tongue is one of the moet ft^tjnent 
ino«t serious impedimenta in the way of lan-nj 
scopy. There art; various modes of dealing with 
onmly member. 

Ill »omc few OLSi-s the patient has siifHcicnt cont 
over the tongue to hold it donii by a voluntary effoi 
while the laryiigenl mirror is being iutroduc«d. 
power, howevof, ia rarely ncquirwl until aftfr a 
siderabto amount of practice, and m most inntanc 
the toDgue has to be kept out of the way by 
mechnniwil meuna. The pliiii which nKiially sncc 
best ia to hold the tip of thu tongue between thft] 
thumi) and the forelingcr, and to draw it gently for- 
ward over the lower teeth. Thie may be done by the' 
operator with his left hand, or by the patient, the, 
tliuinb and finger wUicli hold tho tongue bcingcovoredj 
by a potton glove, or by a towel or handkerchief. 

In »tomo cofle« a nuUdU^ iotnjue-iifj>rrmor may bo 
used with advantage, or the tongue may bo prewtcd 
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down by the foreSnger of tie operator's left hand. 
But It wi]l usually be fauiid that one effect of depress- 
ing the tougite in front is to push it backwrirds at the 
base, eo that it uyurly or quite tuucht's the buck ol'tho 
pharynx, thus intorcepting the h'ght; while another 
result IK tu iiutkc the toug-ue arch upwards, ho as iic;Li-ty 
fco touch the roof ot" the mouth. This an-hcii piiaitinu 
of the tongue obstructs the pa&sage of the hght to 
and from tlici larynx; uftun, too, it brijigs the tongue 
in coutacb with the mirror, and tliis «xcito8 nausea. 
For these reasons the attempt to depress the tongue 
is usually lass succeitsful than its gontlo tr&cciou 
forwards. 

I have before said that the laryngeal mirror is to bo 
introduced so aa slig-htly to raise the uvula and soft 
palate. The uvula must not he allowed to project 
below the min-or, The end of a long uvula hanging 
below the rain-or has its iraage refl&cted in the glass, 
and ihia obscures the view of the larynx. Tlio u\iila 
and the aul't pukto are the leaat senBitiva parta with 
which the min-or can come in contact. Tho posterior 
vraW of tho pbarjnix ia usually moi-o sensitive, and care 
shuuld be taken to disturb it as little as possible. 
Frequently, however, the pharynx bosire the touch of 
the mirror a^ well as tho \ivu]u and soft palate. 

The niin'or being placed in an oblique position below 
the palate, we unually at once obtain a view of tho 
larynx. A little practice will enabln you to make such 
ehaijges in the position of the min-op, or of the patient, 
ur iu the direction of the light, as may be required to 
bring the |)iu-ta fully into view. It should be boi-ne in 
mind that the larynx, an it appears in the mirror, is 
reversed; so that we get the same view a,* '*i*s 'o»:t'!i 
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Trhen, examining tJia lamyx after dedth, we look at it 
from behind. Tlie arytenoid cartilages appear nearest to 
tlie ftyp ; the inaoition til'thc vocal cords into tlio thyroid 
Cttrtiltiffe is more distant. We ftlso see the anterior 
wwll ot" the trachea m if" we were looking into the tube 
trom behind. We see that during inspiration tt© 
glottis is a wide triangular opening of considerable 
size, the vocal cords being of a penrly white cotour. 
During speaking — as in pronouncing the syllable 
*' eh '* — ^tho glottin closes, and tho cords vibrate with 
thi} impulse of tho expired air. 

]t is important to practice the introduction of tlie 
laryngeal mirror with the hift. hand as well as with the 
right. In applying local remedies to the larynx the 
patient is instrnctod to manipulate his own tongue, 
while the operator, holding the mirror with the left 
hand so as to obtain & view of the larynx, nsea his 
right hand for the introduction of tho bi-usli or other 
instrnraent. 

Bnt liow does the throat "bear the contact of tte 
mirror? Do^a not its introduction c^xcite retching 
and cough and dyspnoea, and other unpleasant sensa- 
tions ? These questions are often asked by tlioae who 
have had no espenence of laryngoscopy; but those 
who have experience are unanimous in declaring that, 
in tho groat majority of casea, none of these unpleasant 
results attend the introduction of the mirror into the 
fauces. Scimetimea, however, we met with difficulties 
in the use of the instrument. I will briefly rufer to 
Kome of theae^ and will give some hinba as to the 
beet mode of meeting them. 

First, then, eomu persona have a propensity to 
thfoyv the tongue forcibly upwards towards the roof 
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of the montli ; and they do this with a provoking 
pertina^^ity just as the mirror is being introduced be- 
tween the tt'cth. This ])usitioii ot" the tongue otiera a 
eerioii!) impodimcab to the introduction of tlie mirror, 
and the ohslructioa is ^eator in proportion to the si&o 
of the rob ullioiis tou^e. It is usually n roBult of ner- 
vtmsiieas on the part of the patient, unJ is Hure to he 
nudo worso by any appearance of petulnnco iu tlu,' 
operator. ITie bettor plan is to endeavour to reuesurt" 
the patient. Soinutimca the occupation of holdiug his 
own tongue betvroea tho thumb and finger has a ^od 
effect by diverting his utt«ntiun, and occosioimlly, while 
h& IS holding the tip of his tongue, you may depress 
the dorsum with a spatula or with your forefinger. In 
me instances, at^er making ono or t?ro attcmpt£i, it 

better to defta- the examination to n future day. 
or two or thrt-o sitting-/^, tbero is nsuatly less ner- 
vousnefiu, and tho tougiie cornea mora under contrrd. 

[Dr. Watson, (ifter hearing t.bi.s lecture, told mo 
that in the case of patients who have this taudenc'y to 
fljoh up tho tongue, and so to prevent the osamination 
of tho fimcBs, liu dirt'eta thorn to praetise by eitting in 
front of a lookiiig-ghias with the mouth open. The 
inspection of the tongue, while they are endeavouring 
to acquire the power of controlling its mOTements, is 
found to be a great assiiifcanoD.]! 

Another impediment to tho examinatiou of the 
hirynx r&sidts from unusual sensItiveneBS of the fauces, 
BO that the touch of the mii-ror excites contraction of 
the pharynx and retching. Thia excessive seuatbUity 
it; common when the fauces are in a state of inflam- 
matoiy congestion; so that, seeing the throut en- 
ed and red, we may anticipate a. diffijiuV^ Ssi'^SEito 
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uxniniuation of tie larynx. TIilto ate two modes 
lessening tte sensibility of tlie throjit in siidi Cases. 
Oue is, to liiL-ect the jiatieul to keep a ]uEa|) of ice io 
hid moutb for ten or fifleeu minutes before the exami- 
Tiation, and- at* tlie ice melts to swallow the cold water. 
Anutlier, and I think a mort! uffL-cCiiid jdiin, is to pat 
twi^iity drops of cliloi-ofomi oti a handkercUiet' aud let 
liiiii inhale it for a minute : I have fonnd this success- 
ful iu (jiiiftiag the moat irritable thiuatst and that 
without rendering the patient in tho IcaHt dt-'grco 
drowfiy or uucouifortable. The bromide of potatisiuiu, 
when BWiiUowed or used as a gargle, has long boen 
supposed to ba\'e (lie effect of lessening the reflex 
aensibibty of the fauces, but in tlie few ooaos in which 
I liave tried it for this pniposo it has appoHTcd to be 
quite indi-t. Seinclcdur attites, too, tluit Le liaa uot 
obtained the deeirod result from tliis salt. 

It will uBiially be foimd that tlio repeated introduc- 
tion of the fiiuciid nairror at iutcrvuls of a day or two 
h&a the cUect of leaeening the sensibility of the throat, 
5Q tbnt after a ebort time the most sensitive tlivoat 
becomes tolenrnt of the mirror. 

I have found that patieulH Itiboui-in^' under scute 
laryiijT'itis and other organic discfisos which are 
tittcmdod with muuh buffering uaualiy bear this uxauii- 
natioii well, and often better than ethers who have 
but triHiiig jLilmeniB, or none at all. 'fho muu who is 
Chronteiied with sufTowition will submit to any pi-a- 
cteiling which affords him hope of relief, aud the dis- 
tress in his larjux is so great that he is Boarcelj 
conseionsj of the trifling irritation caused by the fnueial 
min-or; so true Jw it tba.l 

"U'hi'retli 
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Euki-^emeTit of the toiisila maj render tlie exami- 
nation of the larynx difficult or impossible. A Kintkll 
naiiTor nifty W used whoii tlie enlargeineiit is not 
exL'L'ssivi; ; but if the tonsils are so much fiilarijed as 
nearly to touch each otheVj a laryngoscopic cxaminui- 
tion is iiupnic-titmhlc. 

The epigh>ttia in eoinctitnes Ten* long, and projects 
oblitiiiuly lioiSTiwiirdB aud btickwards, ao as to m«ke it 
iniposaiblc to throw the light bt;ne!iith it, tiiid to •»t't u 
vifiW of the larynx. The «.rch of tlio epigluttis, too, 
ia sometimea so oontnwted as to obstruct the ctitraace 
of the li^ht. 

Semeieder* ffivea as the result of hia experience 
that in about 25 por cent, of adults ho got a pei-fcct 
viow of the larynx easily at the "first esamination; in 
about 5 per cent, it was impossible to see t\w liiiynx 
at all; in the remainder he suceceded more Of less 
completely aftor repeated cxfirainfltioiis. J think I 
mny safely assort that at tbt> present time I obtaiu a 
eomptetci view of the biiTnx at tlio first sitliuff in 
three-fourths of the cases of adults. In children fi-om 
two jL-ara of nge and upwards tho proportion of 
failures ia grcutcr. 

Auto-lariju'ju^ojiij, — One of tho most ua&ful moans 
of acquiring ski!! and coiifidenL-o in the exmnination 
of thy larynx is the pmctico of aiito-Iarytifrostropy — 
that ia, the examiuutiou of one's own larynx. Yuriou8 
methods of nuto-lnryiigosfopy have beeTi prnpiwed and 
practised. The siuiplest ajid most satisfactory plan is 
one which is very easy of execution^ and which re- 

• Die LHrTnjjoBkopie UTiil ihw VorwprthniiK I'iir dk> ocrUlicbc 
f Praxis, Ton lir. frii-flriihSccn-ludcr. \»\ii\\ KsGS. 
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quires no Rpecial oppai^tus. The concave reflector on 
tbo forelioftd, and the laTyngoal mirror which is tised 
in tha BxainioutioQ of othurs, with a common looking- ^j 
gla9S and a lamp, constitute the whole of the appara*^H 
Eus- Tho method of operating Is this. SittJiig at a ' 
table uf a cunvouient height, I plactt a tuoking-gluss ^^ 
at a distHHce of alioiit eighteen inches in front of m^^H 
and a moderator or a gas lamp uii one Bide of the 
glas8, hilt two or three inches further hack, so thac 
tho light may not pass directly from the lamp to the 
mirror. Now, with tho reflector on my foruhcad, I 
direct the light as ib wore into the open moath of my 
ovm image in thi.^ luoking-ghiSH ; then, introducing 
the laryngeal mirror into my mouth, 1 see Iho reflec- 
tion of my larynx luij tnic-hea in the glass before me, 
and any one looking oyot my head or shoulder can sM- 
the image at the same time. This method tlierefore 
Borves for auto-larjTjjfOscopy and for demoui^lmtion ; 
in other words, the experimenter cun, by thio means, 
aoe bia own larynx and show it to others.* 

Tbia method certainly possesses some adTaotagea 
over that employed by Czermak. In tho firat place, 
Czermak's plan requires a gpc^cinl apparatna, which is 
too complicated and costly to allow of its coming into 
general use. Altliough I posKess Czermak'a instra- 
ment for anto-Iaryngoacopy, I have (piite ceiwcd to nse 
it^ because I And the othur plan eaBisr and more satis- 
factory, I findj for instance, while I am holding th© 




* The (leacriptuin nf (lii.s iiiiiijile ijiL-Uiot] of mito-lanii]: 
vtiM fint jiubliiihcd hy the author in the iilcdiral Tiiru» and (/a3fU<v1 
Feb. 14, lSG3, p. 157. In tlio wmn; fKipiT the luvumtulo In fiirotir 
(if pliiciii^ the concave reflector oa tlie forehand mtiivr than iu front 
of ©m <s)'c wcw *et forth. 
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laryng-eal mirror witli my right hund, and changing 
tie position of my hoad so as to oTjtain tliflfcroot yiews 
of tlic litrynx, I can with the greatest readiness make 
auy required change in the direction of the llgLt by 
adjusting the frontal reBoctor with my left hand. 
This adjustment of the light cannot so readily be 
mftde with Czermak'e apparatus, on account of the 
distance at which the reflector is fixed on a brass stem 
opposite the cipGrimentcr. 

For beginiiera in the art of hiTj-ngoscopy this 
metihod affords a very useful means of training and 
tioe. One of the chief difficulties at first is to 
ceep a steady light in the patient's month while the 
laryngenl mirror is being introduced. Now, the etn- 
dent, after arrnuging his looking-glass and his lamp, 
may direct the light fpoQi the frontal reflector into his 
own open mouth in the looking-glass. Tliia proceas 
differs scarcely at all from that which ho will have to 
practise on his patients. Then, having learaed to 
keep the light steady, be may practise the intro- 
duction of the faucial mirror, and he will soon see 
tho interior of his own Inrynx and trachea. I have 
seen several of my medical friends and pupila succeed 
in doing all this within less than half an hour of thrar 
first attempt. 

It ia important to observe that in practising- this 
method of auto-laryngoscopy both eyes may be pro- 
tected from tho glare of the lamp, llie lamp is most 
conveniently phict'd by tho side of the glass to tho 
left of the operator. The right eye is then shaded 
by the lower laar^in of the reflector on the forehead, 
and the left eye may readily be shaded by one or two 
fingers of the left hand placed at the edge of tho 
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reflector, mio fingera tlnis plncod serve at onoo BS a 
sLndu For the l«ft eye, mid u moftos of moving' the 
reltoctoi' wlicu tlie dinjctiou of the light has to boi 
chaiigud. If the axperitnentcr desire to show his 
Iftiynx to Rcvci-al persona at oiico, he can rpndily do 
tliiK hy hitviuy thy miri-or in front of him uf snudl 
size, about tlirce inches Kqiiore, and fixed at a cod- ' 
Tciii(!Ot height : the smiill Hat mirror lielougiug to 
' CzeriuHk'd aiito>UryngoKeopic appai-ahiK may be used 
for this purpose. (See frontispiece— tbe mirror is 
marlced a in the engraving.) Thos, while two or three 
persons standing liehind him can see the reflection <rf 
his larynx in the glairs, two or three others atanding 
in front of him, and looking over the top and by tlie 
sides of the glass into his mouth, uiuy svo tlio direct 
reilectiou of the larynx from the fuuciiil mirror. 

In the practice of laryngoscopy, whether in tlie 
exuminutiou of one's own lurj-nx or that of othen*, it 
ia of primary importance that the operator should 
have the power of readily changing the direction of 
the light, Eo as at once to adapt it to the vucj'iii^ 
position of the body, which is often ro^nirod for the 
thorough exploration of the larynx. A feebler ligib 
which can readily be reflected in any required diroc- 
tiouj la of more praetical value in laryngoscopy than a, 
stronger light which ia fixed. 

Some laryogo9Copiats on the Continent, and Dr, 
Walker of Peterborough, do not use the rcllccter for 
the purpose of lighting the throat, but in placii of it 
they get a direct illamination of the faacca by means 
of a concentrated fixed fight. A globular bottle of 
water iu front of a lamp is used aa a powerlu) con- 
densing lenH. In this way, certainly, a very bright 
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H^lit ia ohtained; tiit the objactiona to tliis mode of 
illuminatiou nrt — ^Ist, that the apparatus \s [■Innisy, 
and eannofc onsily "bo camod about j and, 2ud, tbo 
chief ohjoctioTi is that tlie direction of the light rannot 
he readily Hnd instantaiiGOttsiy Diadr* to follow tbo 
moreiiiprits of the patieul'a head. TIiu fat't t»f the 
light moving with tho movements of the opomtor, 
■which some consider an objection to the iiipthod of 
illiLniiiiatiiig tho tliroat hy menus nf tht) reflector on 
tlie forehead, does, in fact, constitute one of its chief 
advantages. 

With regard to the source of light, I find it not 
dififi[;nlt to see and to demonstrate my own Inr^-nx^ as 
■well as to tixauiiue tho larynx of another, by the light 
of an ordinary candle ; but a. bright light of toui-ae 
renders the examiLalion much easier and more KHti.s- 
factory. Tlie best artilicial light is a moderator lamp, 
or nn nrgand gas bnrner. ITae h'ght may be much 
inteiiitiliod by placing a metallic reflector behind the 
Isinp, and a bull's-eye condenaor at the proper focal 
distance in front, the flat side of tho lens being next 
the lamp. 1 find that with a singlo bull's-cye condon- 
I get a better light than with Tobold's condensor, 
thich cousiats (if three leusea in a brass tube, mid 
rhich is a more cumbersoiue as well as a more costly 

sparntiis. 
AH nbiiervera agree in opinion that the h'ght of the 

in, wheii it can bo obtaiued, ia tho beat lueans of 

luminating the throat. Thu patient sits with his 
clc to the sun, and the operatoi" directs tho hght 

ito tho throat by means of the reflector, i^'or this 
pm^oao the reflector need not be concave ; a flnt sur- 
face will giro sufficient light. In using & concare 
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rofllcctor with nitnligtit^ yon mast be careful not to 
burn tlie throat hy coucoQtratiug the myn into a 
fuoas. Solar caiiatic, be it romemberedj may be mado 
ovon more ^hjwopFuI than licnnr c:an8tic. [Since this h 
lucturu was f^iven I bavu fitund that the beat mode uf ^| 
Qgtng Buolig'ht in laryngoacopy in to place & lookiog- 
ghuti in sufh a pusitiou that it shall di-flect thw sun's 
rajfB on the frontal reflector, but leave the eyes of the 
operator in the shade. la this way we avoid tbe 
Bcrious inconvtmienct! wbit^h results from exposing the 
eyes to the direct mys of the 8uu. Both the patient 
and the operator are in the shade, a column of light 
being turned upon tlu^ frontal ref1(,'ctor by tho looking' 
glasB.j With Hunliglit it is noc absolutely rteceataiy 
to use the frontal ruHector. Tho patient may fbca 
Bun, BO that the rays fall directly upon the laryngeal 
mirror. But here, again, the udrantuge of the 
reflector consists in the fat;ility with which it enables 
you in a moment to change the direction of the ligbL 
The reflector on tht: foruhead is a very useful means 
of lighting the thr«at for the purpose of exaiuiaiug 
the tonsilis, palate, und phaiyux. Placing a lump or a 
condlu by the side of tbo patient, or uaing sunlight 
when it IB ovoilable, th& operator, witL the rell&ctor 
on Lis forehead, throws the bght into tlie throat, and 
bu both his bands free to depress the tongue and to 
apply caustic or other local remedies. In cases of 
diphtheria nod scarlatina, by this mctbod of itluuina- 
tion a thorough oxRininntion of the throat can lie mado 
in a much ehorter time tliau by the ordinary method, 
and without the necessity of raising the patient's bend 
from the pillow. The operator in this way runs less 
risk of infection from iubuling the patient's bieatli. 
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or from the morbid secretions being coughed into his 

la the presence of a learned asaeratly such as I 
have now the honoiu" to address, it is scarcely neces- 
sary to assert, that if in tho laryngoacope we have an 
important aid in the diagnosis of larjngeid discRse, 
such u.id is by no means superfluous or uncalled for. 
The experience of evei-y prflctitiuner will enahle him 
to recall cnflea in ^vhich ihme has existed tho most 
painful doubt as to the nature of disease within tho 
larynx. Mr. Porter, writing in tht year 18^7, says, 
" How is a iiiiin of experience, when bo uieefs with a 
case of laryiigeaJ disease, to know whether it is cauecd 
by an adematous coitditiou of the submucoua tissue 
— hy a chronic thickening of tho ntucous membrane 
itself — hy laryngctd alceratioa — by destruction of the 
cartilages — hy the presence of absceaa or tumour, or 
by any other of thoae numeroaa affectiona -ff-hich dis- 
section so trequcntly shows U3 to bo tho occasion of 
death ? " And he suggests that, " perhaps by reaaou 
of the difficulty of the subject, it will be long before 
wo possess tho same accuracy of information with 
reference to affections of the windpipe that has been 
attained in othar diseasea." AVhat, now, hag been 
tho effect of that simple conti-ivaacc, tho laryngeal 
mirror? May it not be aaid without exaggeration, 
that it has roiidLTed tho diagnosia of the diseases of 
the larynx more simple and more certain than tha 
diagnosis of the diseases of any other internal organ? 
In fact the larynx has ceased to be an internal organ, 
ia tho HODse of being hidden fi-ora view, for it haa 
been brought within thu range of vision, And the 
answer to Mr. Porter's question- is simply this, that 



32 



rat L&BTXGOSCOPB. 



the Mail of exporioncG has mow only to laolt into tl 
Inrynx, nnd he will gm wbnt U the form of dieeAsa] 
vitli wLitfh 111) hns to dval. 

In my next leclure I proposo to give .tomp illii-;tra- 
tions of the viilimble aid wliidi tlio riu-yiigosL*ope is ^r 
capaUo of aiTording iu both tbo dia^uosis and tho^f 
trcntnient of disROKo. During tho few mintiteit tliaC 
remain to-day, I proposo to advert vary briiiHy lo Uie , 
aaliject of rhinoficapy. 

Jihinnxrninj. — Czermalc, in liifi first publication on 
the krynyosoope, puiutod out tliat the SJLine method ^^ 
of exiiraination wan npplicahle to the insppction of AaHj 
posterior surface of the Boft palato, the posterior 
opeuings of thu ntisal fosssD, and thp snpurior parts of j 
the phnr^Tix. 

Iq the practice of rhinoscopy tlic: patient tthnuld nt 
erect} wilhonb thrgwing the hpud back, while the light 
is thrown into Lhe muuth by ihu frouLut relluctor, 
The tongQO is to be kept dnn'n by means of a metallic 
depressor, which may he held either by tlio o|>LTnior 
or by the jjutifiit. A smnll mirror ia required, and it ^i 
is better made of ghiss than of metal, od ACcouot of^| 
the rapidity with which u ni<!tidhc mirror cools and " 
condeuKcs vapour on its surface. I hare two circular 
mirrors, which I iiud very convenient for rhinosoopy,,! 
one the size of a threepenny piece, the other tiie aoej 
of a sixpence. 

AVheo yoa ere about to introduce tho mirror, the 
pfltioDt jfhoiild ho directed to breathe quiotly. A deep 
imipiration drawa tho uvula and soft pftlatc U|>ward8 
find backwards, and so interferes with the examina- 
tion. 'Che mirror is to bfj introduced by tho sido (rf") 
the uvula, beneath tho p&lato, with its surface directed^ 
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upwariln nnd foro'iirds. The facility with whicli the 
[■xuiuiuut loii cat! bf made dcpoiids mainly upoii thu 
spiico whicli I'xiotfi between tlie ])alato ami the pos- 
terior wall of the pharynx. When the intervul is a 
moclomtcly widu- uim, tlui mirror v.tm he intrnihired 
without touching the uviilii or palate, aud the posterior 
openiugs of the uosa! foaaiL-, tlio turhinated bonea, thn 
nprning of the Hiisfcachian tube, the m^ptimi nariiini, 
the roof of the phaiTiis, — ull these porta may bis 
distinctly soon. 

In souio cases the examiiiatiou is fucihtated by 
drawing the uvula and palate forwards by meana uf a 
blant honk ; but this is better avoided if possible, foL* 
it if! always attended with miieli dieuomt'ort, and ti'e- 
ijticntly tlio contfict of tho hook excites contraction of 
tbf (lalattj, which ia then drawn upwards and back- 
wards 80 as completely to obstnict the view. Tho 
most euecessfii] rbiuoacopie esaminations that I have 
matle have been aeeoinplished without touching tho 
nvuhi nnd soft palate. Very ¥Aluablu information may 
sotnQtiuie.s bo obtained by ihiiioscopy. 

Last year I was consulted by a gentiomaii, tweiity- 
four years of age, who had coiupletL> obstruction of 
tile right nostril. It had comiiieuced two years ago, 
after a severe coldj and it bad steadily increased niitil 
at the end of about a year, it was so complete that he 
was unablr by any effort either to inspire or to expel 
)«r throngli the right nostril. The left nostril remained 
pervions; but iii conaecjuunce of the obstmctiou ou the 
right side the patient habitually kept Ms month open, 
respiration being' iinpodud when the mouth waa shut; 
and tho voice had somcwliat of a nasal character. 
Jixaniiuatioo of the nostril in front discovered nt 
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obstrDCtion, nor wns any abnormal apponmnoo visibla 
on examiuabioD of the palate aud phai-ynx iu tfaa^^ 
ordinary way throngh the opon month. ^H 

He had fL tliroat fttvouiivblo for rlunoscopy : a small 
tiniln, with thu soil pulatH at some diKtaoce from tha 
back of the pharynx, so that tile miiTOP could bo in-I 
troduced witLout diiiturbiug these parts. The IiAJ 
nasal fossa woh quite nonnal; but the ngbt was seen 
to be completely obstructed by a tumoor, apparently 
of globular form, haviug a slightly gi-anular surface 
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fotxaiar tIcit rif uiitlo. wjfi paUle, vuJ luirci, u Men In llic mImiT. Tlic 
Tumour, u. mi Iha led of Ui* n^aic, Oru u« th« poriaiior opening ol 
ttiariKliliiBwirumi «, UteonflceoTttieilclit Kiuucblaiiiahr. 

and a yellowish -green colour. It touched the floor 
and Buptum uf the none ; and cxtomuUy it pressed 
DpOQ and concealed the turbinated bones. I coald 
touch the tumour with a bent probe introduced behind 
the palate. I nciw asked iny friend and colleague, 
Sir. Johu Wood, to see the patient with me, and to 
ileTiBc a plan for removing the tamoor. Ho intro- 
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duced a pair of aleuder curved polypus forceps through 
the anterior opeaiiig of the nostril, gmsped the 
tumour, and as ho was drawing it forward there waa 
a sudden rnsb of a glaiiy Suid, like white of egg, and 
some mombranous ehreds came away between the 
bUules of the forceps. The patient felt immodiately 
that the obstruction waa goao. On rhinoseopie exa- 
mination the timioTir had disappeared; the turbinated 
bones were plainly vinible; and on tho itudor side of 
the middle turbinated bone there wan an abraded 
sm-face, fi-om which, apparently, the tumour had been 




The potttiinr nu'«c citer lie renin"! of the I'lmnnt. o, tho ■liriwlpil ■■■rf«ee 
titmj whlrb tlis tiunaiu vftt icinii b. tlic oiiildle, ud «, the infciii^r tur. 
binkled bgus i e, die En^Uirlilau cube. 

torn. The tumour had ovidently been a globular cysC 
coutaining fluid. On the second day after the opcra- 
tiion a pnjrtion of the cyst wall came away. Tliis I 
ha70 preserved. It is smooth on its inner concave 
hurface, but uneven on its outer (surface, by which 
Hppurently it had been attached to the maoous mem- 
brane. During the first few days after the opcratiou 
T> 2 
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tlie aliriidod Kurfaca of tlie mucons membrane vru 
coverMl "by a purulout. swrBtion : this quiclclr licalod.J 
The patient has lo^t nil neune -of obstructiou In thai 
noetril ; he can brvatbe comfurtably with tlie month \ 
closed ; and the voice has recovered its iiatoral 
tone. 

The practical vattiK of rhinoscopy in this case cau j 
scarcely bn called in qnestiou. It le doubt ful whether, 
by tiny other mode of cxaminiition, thi: pcjfiit.ion and'J 
natare of the; tumanr coald have lieen determined 
with sufficient certainty to warrant an operation for 
tt« removal. I wiui rcbitiug this cose to a friend, who 
remarked that niy patient had more reunou to con- ; 
grutnlaie himself tbnu one about whom he va^^| 
consnlted. One nostril was obstructed, and it unw 
HuppoKod thut u polypus ^YliS the eaust; of obstniotion. 
A BorgeoD Imd inadu an unaucces»fu] attempt to-l 
remove the siipitosed polypus by the forci-ps : thisl 
oaosod much ku tiering; and it was at last discovered 
that the obetmction was due to thickening of the 
turbinated Lcncs. 

Czermak, in the last Gennan edition of bis work,*! 
gives a good illustration of the value of rhincoacopyj 
in correcting an erroneouB diagnosis. A young man] 
denf on the left Hide \ras found to have a tnmoar ati 
the back of the nostrJ, which conveyed t-o the finger' 
tho impression of a pol3'paB. An operation waa ogn- 
tompliLted; but a rliiiia^copic cxiuninntion discovered 
a taponng swelling of the mucous membrane, neat 
as thick as the fiiiger, Kurrounding the orifiee of 
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left Euatachian tubo ; also great swelling of the 
middlo Bud mierioi" tui'hmtiteil Ijniies ; t)ut no polypus, 
nor any tomoar which nu operation could liavw r«- 
moved or lessened. 

Kofe. — Ml". Ernest Bart, ophthalmic surgeon to St. 
Mary's Hospital, has been good enough to send me, 
at my i-equest, the fbllowLug note on OjihthalmonC'ipfl 
aa cojttfHtred with Lnryngonrtfjiy, I nni liappy to iLvuil 
njysolf of Ms cleat Htateiuont of the optical principles 
which rondoi' a pur/orated reflector necessary in the 
one case* and uot in the other. 

" The light which penetrates the eye is not wholly 
absorbed by the choi-oidal pigment, and iniist there- 
fore pasB oat again; and, obviously, if the eye of an 
obsei"7er were brought into such a position or to 
recciyo these raya which euicTgc, he would see the 
ima^e of the tunicK behind the retina, which set as 
the retlecting acroen, But as the eye ia an optical 
apparutuB compoaud of refracting media (lenaca), the 
rays in passing out are refracted anew, and the image 
of the retina is formed in the air {and according tu 
the law of eoiijuijaicd foi:i) on the same aide as the 
luminous object, and at a distance regulatod by the 
accommodation of the eye, the distance of the object, 
and tho ^hapo which the leu3 of the eye assumes, for 
the purposes of distinct vision. Hence, if a light 
yvQco placed in front of an eye, ajxd the head of an 
observer could bo interposed betwcea that Ught and 
tho eye to bo observed, he should, at tho distance of 
distinct vision, be able to set> the retina by yirtuo of 
its reflooted imftgc. But tho head of the obsor\'er 
'8 tho light from entering, This dif&culty, hoff- 
■, ia got over by putting a light by the side of the 
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ej-o to be oheOrrod, and with a concave mirror reflect- 
ing the light into that eye. If now the eye of the 
observer be pUced at a small aperture of tlio mirror, 
he will be in a position to receive the luminous ray 
emerging- from the eye observed and retui-ning to- 
wards the mirror, and thorcfore to see the imago of 
the fundus oculi from which it 19 reflected. I think 
this diagram makes this part of the matter aufficieoUy 




clear, rais the cirole of diflnsion of the retina, and 
the lines indicELte how the rays reflected from that 
position will be refracted by the media of the eye,j 
and form at )'' a' a real, enlavifd, bnt iiiveritd image 
the fundua of the eye. And it will bo seen also 
to get this image, the mirror must be placed at tl 
limit of distinct vision — where the imago is formed,,! 
and vrhicli varies for each eye. ITiere are other pointaj 
necessary to be attended to in ophthalmoscopy, and] 
which render it difficult for beginners. But none 
these esiat for laryngoacopy. Laryngoscopy requires I 
only the illumination of plain or curved aui-faces and' 
tubes ; and as there are no series of lenses throaghj 
which tho rays reflected by thorn are refracted, so 
none cf theso optical difficulties exist. Thy practice 
of looking through a central aperture of thoreflectinffj 
mirror used is one which has no foundation that I can 
perceive in any law or rule of optics, and is simply an ^ 
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inconvenient restriction of the field of vision and the 
facility of observing, which may probably have arisen 
from the mechanical imitation of the practice of oph- 
thalmoscopy, without sufficient consideration of the 
peculiar optical difficulties which exist in the latter 
art. 

" It matters nothing (optically) for laryngoscopy 
whether the light be direct or reflected, and the hght 
of a lamp concentrated through a lens answers per- 
fectly well without any reflection. The laryngeal 
miiTors are, of course, necessary to deflect the rays 
into the tube of the larynx." 
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The laiynx, being the doop-keeper of tlie lungSj as 
well as tho organ of the voioe, is largely supplic'd with 
nerves fintl emlowed with oxquisito at'aaibility. Its 

uscular appoj-B-taB ia therefore readily thrown iuto a 

■te of BpiiBm^ not only by direct imtBti'on of the 
arynx itself, but by disturhiiLg iuiluences transmittad 
from a distance through the norvea. That distressing 
disease, larjugismiis sti-idalu*i, or croiving iaspii-atlon, 
in childrta, affords a good illustration, of a pufely 
spasmodic affection of the larynx, yet one which is 
ofleu fiital. Brwu in cases of organic disease of the 
larynx, and in adults, there is very commonly a tt:n- 
deiicy to spnain ; and before the introduction of the 
laryngoscope, it was often impossible to dctcnuine to 
what extent the symptoms were the resnlt of structural 
change within tho larynx, and liow far they wt-re iluo 
to apagm of the lan-nji^ciiJ muaclca. Now, by the aid 

tho mirror, this difficulty has been in a gieat degiee 
removed. 

Mftny years ago (in February, 1 847), I was lutked by a 
friend to examine the body of a man who had died, at 
the age of twenty -nine, of what was belioveil by two 
genlletoen who attended him to have been acnito 
laiyngitis. The ayTiiptoma had been cough, hoarse- 
ucss, dyspnoea with stridor, a Lot eikin, and a quick 
palso. The dyspnoea was increased Jcom timt* to time 
in paroxysms ; at length one of thcso paroxysms 
resulted in snffocation. Tho larynx was found quite 

ilthy, but, in the chest there was a large Cftuceroua 
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fcnmour, wliicli filled u)) tlie arcli oF the aort* and 
iavulvcd the brunchuis ol' tho pDcumogOHtric dcttc. 
Ti.e laiyuKcal symptoms Lad been purely apasmodjc — 
a, result of irrit&tiou of tbc nervc& by the oauccroos 
tumour in tlitt chest. 

Hie Jnryiigo&copo was not thea in use. Nov tliab 
TTC htkve that instntinont, lui cnvr of diagnosis in siteb 
a case coald rci^ult only from negligence. 

In July last ycfl-r a man, thirty-one ycora of age, 
wilA fldmittod into the hospital under my care witfa 
symptoms which were at tirst supposed to indicate 
laryng-itia. Ho had cough with dyspncea^ load 
laryngeal stridor, and hoarseness. On examinatioQ 
of tho hirynx by tho mirror with Bnnlight, I found 
only vciy BUf^ht congestion of the nmcons membrane, 
and I at once declared that tho laryngeal symptoms 
were tho result of spasm and not of inliammation or 
other stmctnral discn$e within tho larynx. Aneurism 
of tho aorta wag then suspected and carefully sought 
for ; bat no physical sign of aneuriam could he found. 
Thoi'G was no abnormal dulnesa on perciissionj no 
pulsation, no luorbid souud, no inequaUty of thu pu|nls 
or of the pulse at the wriats. One suspicions Kymptom, 
however, was a difficulty in swallowing Bohds, which 
had come on abunt eight days before his admusion. 
It was likely, therefore, that a tumour — probably an 
aneurism — was pre^riing on tho oesophagus and on the 
recurrent nerve. Four days al^er hid admissiou he died 
from the biusiing of an aneurism into his tBaophagOA. 
Some blood was ejected from tho mouth, but the 
greater pait passei:! into the stomach. An luieuritim 
about the size of a smaJI omuge was found at the 
bock of the trannrersc portion of the arch of Lhoaortu: 
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it had presacd on the oesopbagus and opened into it. 
The ptomach was full of blood. The left pnoumo- 
gQBtric nerve passed in front of the aneuriam, and 
was somewhat flattened ; the recuirent hranch passed 
behind tha tumour, and bad evidently been stretched 
and compreafled by the aaenrism,* 

In this case the lar^Tigoscope was of considerable 
use. It clearly showed the absence of laryuijjitia, 
and thu3 rendered, it probable that aa aneoriam 
was the caoao of the laryngeal symptoms. The 
patient, therefore, waa spared the ordinary tro^itmeat 
for laryngitis. NiUiseating doses of antimony or ip©- 
cacuhnna would probably have excited vomiting, and 
might liave haHtenod the rtipttirB of the aneuriam. 

Pressure on the nerves wthin the cheat may 
pivrnii/sii thorn, op rntbor the muaclos which they 
supply, and cause aphonia, without laryngeal upasm. 

In March, 1863, ft man wa.^ under my care in the 
hospital with extensive cancerous diaaaao within the 
chest. The whole of the left lung was solid, and 
impervious to ah- ; tlio superficial veins over the chest 
and on the head and neck were much enlarged. Ha 
had ft mass of conceroua glands above the right cla- 
vicle. He spoke only in a fiiint whisper ; bat there 
■was no sign of obstruction in tha laryns — neither 
stridor nor dyspnrea. The laryngoscope showed tho 
tips of the arytenoid cartilages resting against each 
other, and quite motionless. The glottis waa always 
open to the extent of about one-eighth of aji inch ; it 
neilhor opened wider during inspiration, nor closed 
when ho attempted to vocalize. Thia immobility of 
tbo glottis was, without doobt, a result of ])aralyHia 
• The prepnration ia in the mueeuin of King's College. 
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of the laryngeal moaclea consequent on preiuture iqxni' 
the nerves by ihc oinccroiis mass within the chest. 
The poor man detennined to Icaro the bospittil befbn 
hia d«ath, bo ibat we liad no post-mortem examina* 
tion ; hilt the natnre of the dis^case was very evident. 

In most cases of inflammation of the hirj-nx there is 
more or ItiRS of spnsm; but the tcndencv to spasm 
varies tnnch in different cases, depending- probabljr 
upon the rttr)'ing dugrijot) of ensccptibility of the 
nervous system in different individuals. Two caeu 
of liuynffitia which have recently hceu under my care 
in the hospital aSbrded a striking contract with regard 
to the excitabiHty of the larynx. Both patients wi 
women. One was thi'ity-two years of age, of vi 
nervous, excitable temperament. She had coogll 
hoarHenesn, dyi>pnuja, and loud Iar3^gcal stridor, 
examination with the laryngoscope, the mucous mem* 
brane of tho larynx was »een to be conposted and 
swollen; but it was evident that the stridor daring 
inspiration and mnch of the apparent digtrcsa were 
the roBult of spantm. She closed the glottiw daring 
inspiratiun, and the nir was drawn through it with a 
loud noise; but that there was no mechanical impedi- 
ment to the openiuf^ of the glottis was clear, from th 
fact that immediately after inspiration was over the' 
glottis opened to its full ej^lent. There was a perverted 
muscular action \yhich d.me\l tht; glottis during iyigpi- 
raftJm, and ojjtned it during ex-^itndkni. In this case 
the eymptumit were greatly rchuved by the internal 
nse of moi-phia and chlorodyne, and by the local 
apphcation of a Holutiun uf morphia in glycerine to 
the larynx by means of a brash. 

In marked contrast with this caso was that of a 
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woman, aged twenty, who coinplaiueil of aoine pain 

m the tlu'wit, ilyBjimna, dilficulty iu Bwallowiuij, and 

lioar&(}ui-3tJ ; yet, wichal, na my clinicul dor];, £lr. 

Shuttleworth, noted, there was "marked absence of 

SstlessBOSS ftnd anxiety, Hop countpuntico wcuriiicr fta 

pressiou of proloiind iudifforenco." The manner 

id the pbyRJo^omy of the patient were anch as to 

ECito a suspicion that tlie tkront symptoms were 

binply uervims ami hyHtericalj yet, on examination 

rith the miiTop, I found the epiglottis much con- 

3Btod, the fiilau eorda red and swoliou, and over the 

arytenoid cartilage a red iuliammsitory swelling 

Cho mucous mcmlirnne as large as a marblQ. The 

swelling soon subsided uiiiler the use of iintiphlo^stic" 

Ijmedios, and she left the hospital well. 
Without the aid of the laiyng-oscope in these two 
aaes, we should have formed a very ineorrect opinion 
s to the state of the Iiirynx. In the first case we 
should have over-estimated, in the aacuud we should 
Sive under- estimated, the amount of striictui'^I 
igo. In each case, too, a correct diagnosis sug- 
3Sted a more appropriate ti-eatment than would other- 
rise have been applied. 
In some eiiwea of sy^t/ii/tfiV hirijiifjiftit wliich have 
corao under uiy ohservation during the la^t two years, 
laryngoacopic cxmuiuatioa has afforded some very 

Kberesting reaidts. 
A woman, ag-ed forty-one, was odmittod under my 
to un June 8th, 1863. Thoro was a history of pri- 
.uAry Bypliilis two yejirs Ijefure, and this was followed 
by sero-throat, broncliitis, and eruption on the skin. 
For Rix mouths before her admie£ien there had beeu 
hoaiscucss aud occasional dy^pnica. 
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At Lho timQ of admission tlio dyspnOM was vwf 
crgcnt, inttpiration being prolonged and hoaring', imd 
uttuudod with loud Inryugoal stridor, Tlio voice vras 
very thick and husky ; the skin and lipa of a dasky 
bne. 

Examination by the laryngoscopo, which was well 
borno, showed conBiderable tliiokeEiing of the mnoom 
mombrano ovor tho arytenoid cartilages and at the 
8idt> of the larynx — that is, in the Miluation of the 
falae cords. No nlceration was apparent. TheglottU 
was much narrowed, so that she breathed through a 
small triangular upening at thu buck pari of the 
glottis. The epiglottis was slightly iigected, but not 
thickened. There wero patcliL*3 of syphilitic pHoriaais 
on various parts of tho body. Three iKOches were 
applied outside the larynx. She was directed to 
i^ale steam, and to taku five-gmiii doses of iudide of 
potoaaium threo times a day. During the tweuty-four 
hours afler her admission the dyspiiu^a hocamu mmv 
urgent and alarming. 

Now the advantage of tho kryngoscope in the case 
was this; it showed such an amount of swelling and 
obstruction in tho larynx 113 the most aucoesaAil 
medicinal treatment could not be expected to remove 
within ft period of several days, whilo tho narrowing 
of the glottis was so groat ss to threaten speedy sufTo- 
cation. We were therefore etnboldenod to resort to 
tracheotomy before tho hmgs hiui become gorged to 
Bach an extent as to render the operation useloes. 
Accordingly fmrhnotomy was perfonned by ilr. Auto- 
nini (tho houtie-eurgcon) the dayafLur admiHsioQ; tho 
relief was great and immedia:to. She then took cw- 
rosivo sublimatQ and iodide of potassium nntQ the 
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gtmu were slightly affoctcd. Meanwhile wo were 
enabled to watch the gradual dimimition of tho swell- 
ing within the larynx, and tho gi'ftdual opening of the 
glottis, until at length it expanded to its full extent. 

The tobo was removed on tho 15th of July, mid she 
loft the hospital ou the Ist of August. There was 
then only a alight haskiness of the voice, the sole 
morhid appearancB in the larynx teing a slight rough- 
ness wild a dull-red colour of the true cords. 

Quite recently, a case of syphilitic difteane of the 
throat has been asBOciated with n remnrkable nlteration 
iu the fona of the epiglotUii. A woman, agud t»veuty- 
five, wati admitted on the 11th of March with syphilitic 
ulcers ou the soft palate and on the buck of the pha- 
rynx. There was some thickneBS of the voice and 
difficulty of swallowing, and there had been occa- 
siotially dyapnuBa. On examination with the laryu-. 
goscope, I saw that there waa an ulcer on each side 
in tho glosao-opiglottidean fold, just beyond the 
margin of the epiglottiB. The epiglottis itself was 
rod and thickened, and so mnch folded downwards 
that tho two aides of its laryngeal suriiico were nenrly 
in. contact, and it waa impossible to see into the 
lun,'DX. Thiii remarkablo doubling up of theepigtottis 
was L^-idontly a result of inllammutciry swelling, ex- 
tendiag from the ulcer at ita margin over the lingual 
ffurfnco of the epiglottif?. I have seen the reverse of 
this in some cases of tubercular ulceration com- 
mcDoing within the larynx. The mucous mcmbrauu 
on tho laryngeal surfnee of the epiglottis has become 
thickened and awollen, and the result has beeu that 
tho epiglottis has been flattened out, and has Eost its 
usual arched fonn. 
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To retoTJi to oar case of folded optglottis. Tlie 
woman was ordered to Iiaro a calomol Tapoar b*th 
opciy night, and one-sixtocnth. of a groin of cornwirc 
sublima^ witli live fpr&inB of iodida of potassium throo 
times a dny. In ton days tho giims bocamo Hlightly 
sore; tbe nicers all rapidly hcnk-d; and uh the thick- 
ening of tlio epiglottis diminifilied it became nnfolded, 
opened out, andrettirnoil to its normal form. We could 
Uion sou under it into the larynx, which van htuiltliy. 

I watchod tliis case with modi interest and wilh 
[MBto ftDxifity ; fur two yeai^ ago I Lad under my care 
i& ^milar case, which en Jed fatally in a very sadden 
and unoxpoctod manner. A roan wn8 admitted on tha 
15th of ^^ay, 1862, with an iiloer on oath tonsil, and 
a fl3qihi1itic eruption on tha Hkin. Thora was Home 
stridor with iiispinttion, but no dyspnasa,. except after 
Kwallowing' food, when he had occaHiunal uttacks, 
during which he was nearly suffocated. At that time 
we hud not learned tu ukc? the kryngoBcope, and wo 
were therefore in the dai-k as to the condition of the 
epiglottis and larynx ; but the house-surgeoa was 
rL-quL-»teJ to hold himself in readinciiH t« perform 
tracheotomy if nccoasaiy. On the evening of tfltt fl 
third day after his admission he wqm again HoizcJ with 
a fit of snfFocatiou after swallowing food. 'Hie house* 
Ritrgeon was aenb for, and ho opened tho trachua; 
V)ut it was troo late — the man was dead. We fomid 
that thu Kvphilitiu ulcerution liud extended trom tbe 
toDsila to tho edge of tbe epiglottis, and tho epiglottis 
iteelf was thickened and doubled up exactly oa io tim 
COM) which 1 have jnat now related, 

the probable oxpUnutiou of the attacks of dyHpnom 
after awallowing appears to be this : — During deg^u- 
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titian tta opposed surfaces of tlio foldoj epiglottis 
were prt'sscd tojyethtr Ly the aptiou of tlip plmryngcal 
muscles ; tliu elasticity of the ypiijilottis being iiupiured. 
hy the inflammatory Hwelling on its outnr aiirfacG, the 
opposed snrfitces would not iinmediiitely sepftrate when 
the act of dpglufcition was over, and thon probnbly tlie 
ppeasurc of the atmosphere during a forcible effort at 
inspiration would tond to keep tlio surfaces togftLer 
and prevent tlie opening of thi* fold. Thns the folded 
epiglottis would act as a valve, and pi-event tliw 
enti-ance of the air. Another explanatiou wlilcli nug. 
gesta itself ia tihat, in consecjuence of the ii-regular 
Bwelliug of the epiglottis, the food entered the larynx 
during the process of deglutitiou, and escited snffo- 
cati%'c apasm. Whatever may be the iuimcdlute cause 
of the distressing symptoms, it is evident that castis 
of this kind require very careful watching. And if we 
find, on Ifti-yngoscopic examinationj that tho epiglottis 
lias as!-iinied this folded appearance, tto occurrence of 
cue ov more atitaeks of urgent dyspnoia after swallow- 
ing food would call for the immodiiite performance of 
traclieotomy, Ju order to preveut suddeu death from 
snflbeatioii before our remedies hare had time to act 
on the disoaae. 

On the 2l8t of July, 18(33, I first aaw, with my col- 
IsBguQ, Mr. Mason, a gentleman twenty-two years of 
ag&j who for about a jeta- had been aulVei-ing from 
Hccondary 8y])luli3. His faco was much searred by 
ulcers, which had all healed. At the time of my visit 
ho complained of groat pain and difficulty in swallow- 
ing, and the voice was husky. On cxamlnatioa with 
the Iftryngoscope, I saw an ulcer in the inter-arytenoid 
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fold, in the bonndiiry wall between tlio Iftrvnx 
plmi-yux, and. just iu llio positiou Lo be irritated by 
tlio passage of fnod. He whh treated by (nloniel 
vapour baths, with iodirlt) of potii««iuiD and bark 
internally; aud ihe ulwr wa« occssioually touchetl 
with n solution of nitrBtc of silver by ineJins of a. brush 
On a curved whalebone handle. The nicer healed, the 
patient gnineiL t1e»h and strength, and for a time the 
care appeared to be complete. In tlie antnmn, how- 
ever, ho rofciimod to me, complaining of dy8pna.-a o; 
exertion, a loud rin^ng cough, iind stridor during 
deep lu»pir»rtion. Now, on examination of the larynx^ 
ire found that the cicatrix of the ulcer bnd contracted; 
and drawn together the arytenoid cartilages, so that th 
vocal cords are scarcely muro thau uno-tealh of ai 
iDcli apart ; and through this narrow fissure he breathe: 
That is hia conilition at the present time. X have 
asked several of my laryngoscopic tinenda to examine^ 
thia gentleman. We all ngreo as to the condition of 
larj'nx. I have had it in my mind to cut the cicat: 
ao aa to set free the cartilages ; but fearing that tbtf 
same contraction would follow the healing of tho 
incisioD, 1 have done nothing but watch the symptoms, 
A distinguished surgeon, who saw the patient an< 
hcacd the atridalons breathing, but who did not look 
into his larynx, euggostcd that he should take more 
mercury fur the removal of the ohsbniction in the 
throat; but it ix certain that mercury could have DO 
more influouco upon this Hear in the larynx than i 
would have upon the scars which have disfigured 
ftcc. 

A man, about forty-five years of ago, was admit 
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andor tho car© ofniTCoIlcag^oo, Dr. Bcalc, on tiic 12tJi 
of December, 186^. His habits had been reiy intem- 
perate. He sftid that livo days before his admisaion 
Iio bad been eoizod with gore-throat, hoanjeness, and 
diflScuity of breathing. At the time of odmiiittion 
those symptoms wore still present, nnd insfiirntion was 
attend(->d with loud stridor. Ho waa so fc^sble that it 
was difficnlt for him to Bit up in bod while T examined 
him with tho kryDgoscope- I found thpmucwua raara- 
brane of th« laryiLX Hoinewhiit c»npeHted, Imt iiofc 
swolton; but I saw cloarly that tliu vocal cords were 
nearly in conflict and inotioul&^s. Thin position of 
tliG cords (wieoiinted for t)ie dyspntta tinJ stridor. 
But why were the corda thus in contact ? 1 thought 
thai jmssibly inflammation might have involved tho 
crico-aryleuoiil iLrticulation, and so rendertid the car- 
tiUges immovable by a, kind nf anchyloHis. 

Traclieotoniy was performed by Mr. Wood^ but the 
man sank, and aftwr death it waa found that the 
arytenoid cartilages had become necrosed, and ap- 
parently had escaped each through an ulcerated 
opening in the m^ucotia membrane ; a small calcareons 
ftagiucut only of each cartilage remiiiued. This 
d»!)truction of the cartilages accounted for tho collapse 
of the glottis and the ininiobility of tho coriHs. 

I have Been two pabients in whom liijpcidt'j/ of moa!" 
lotpiny was a chief s^-mptom] and who on that account 
Were sn]Jposcd to havo stricture of the cesophagus, 
until the laryngoscope revealed the true nature of 
tfao disease. 

One was a man Kixfy-foiir years of ^e, who ciune 
under my caro at the hospital ia March, 1868. Ue 

B 2 
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had experienced difficulty in swallowing- ftolids for 
a3)out seven ntunths, and of luto tboro liod beon dif- 
ficulty in swallowing liquids. There was neither 
dy^pntra nor iKinrafncss, but his voice had Bomcwhab 
of a nasal sound. Oo examination l>y the laryngoscope, 
the epiglottic was &cc-u greatly deformed and tliick- 
enedj its surface, moreover, gi'antilur, and hero and. 
there ulcerated ; it was eo large as nearty t« fill up the 
phnrjmx, nnd thns the dilHculty in gwallowing solid* 
was fully explninod. "Hlien the tongue wa« much 
dapreflsed the epiglottis ooutd be partly seen withoot 
the aid of tho mirror. Kxatnincd by the finger, it had 
8 hard aud incIiiBtii! ft'tsl. Without doubt tlie diseatta 
is of the nature of epithelial eaneer. On one oecasion 
a piece th& size of a liorst'-bcau beeame detafhed and 
was expectorated : its tnicrnscopip charactnrs were 
those of epithotial etiueor. I have .seen this man (rom 
timt; to time up to within the last few days. The 
diseaxo has rnado very little progress, the lymphatic 
glands are unaffected, and his general hcaUli haa 
suffered little imjiaii-nieiit.* 

The other case of dysphagia was that of a fanner, 
»evGDty.fi.ve yearn of age, who was Kent to me by 
Mr. Roberts, of Dnnster, in Somersetshire, in Deoem- 
ber, 1803. He had ctimplainud of cough, with rftthor 
copious expectoration, and great diflit^ulty in swallow- 
ing, for about ten weeks. The voice was somewhat 
husky. Ou uxamiuutioD I found mdemutuns swelling 
of the roncous membrane of the larynx, the swelling 

* Thia CMC haflHiace tcnriiiuttMl in death by KufTuoitiuti, aixt lh» 
luynx with thi? canceruai eiig\olt'K may be socn in the nuiseuni of 
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being mo»t prominent over tlie aryteuoid cartilag'es. 
Tliia swelling evideutly prcvontcJ complete closure of 
the larviix in deglutition, and cauiicd tbo dyapUagia, 
Mr. Ericliaeu aflerwards sjaw tliis patient, pasaod an 
CMOpliagcal bougie, aad declared thiit there was no 
Btricture. The ewellin^ was rapidly reduced, and the 
difficulty of swallowing relieved by scariticfttion over 
the most prominent part of the tiimonr, followed by 
the application of Bolutiou of nitrate of silver on a brush. 

Amongst the moat interesting resulta of the use of 
the larj-ngoscopO) lias bei^u the clear light whii^h it has 
thrown upon thu caiii".'H of hintriickusn and ttjjhojtta. 
Theae are very various, but they have usually tliis in 
Doinniou, that thoy hi soiuo way interfere with tho 
done appoaition or with the freo vibration of tlio vocjlI 
cords. I will brielly refer to some of those whii:h I 
luavL' myself neen. 

A wart, the size of a large pea, between the anterior 
inBDrtioii of the cords had rendered a man hoarse for 
seven years. This occmred in a patient of Dr. Morell 
Mackenzie, and I saw Dr. Mackenzie remove the wart 
very skilfully hy meana of his furceps. In another 
case, a tumour the size of a split pea. projected from 
tho left coi'd inwards towards the opposite cord. 

In several casea the true eurds have had au uneven 
granular surface. In somo tho natural white colour 
has heen retained, hub ill otters the suiface lias been 
of a dull-red colour. 

Lately Ur, Tyler Smith sent me a mechanic who 
had been hoarse for twenty years. Eo had taken 
motlicine incessantly for tho first ten years, with the 
effect of injuring his Uailthj but without improving his 
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roicc. The cause of tlie apbouia in this cose ifi (i 
warty excrescence (rovuring two-thirils of the longifa 
of tlie rig-lit voc«.l coifl. 'l"hc left cord, too, la sotne- 
wiiat uncvrn und (frmiular. Tliis patiout telts me tHat 
ho Iiiis reppatcd ly Koug-lipd up Mmall «oijd-liko particles 
from Iiis throat. Tbcso have probably beeu portions 
of tbo warty growth forcod off by the effort of 
cougliinfj.* 

A gcmllcmau hiw boon Iioiirae for nmny ycura, sinco 
suffering from syphilitic diHoaso of the larynx. In this 
case the n<.^ht vocul cord, near its middle, had endentljr 
been divided by an ulcer. The divided cuda of the 
cord are thickened s-nd nodulated, and there is a 
great gap in the glottis vrhen he vocalizes, 

A frequent caufto of hoarsonosa and aphonia in 
different degrees, is swelling of tho fto>called false 
corda to a aofticiont cxtonli to fill tho vontriclo of the 
larynjc. The swollen mucous membrane presses on tho 
true cord>«, and dumps their vibrations. TbU is the 
condition of tho larynx which is most commonly fonnd 
in ctiacs of in^ammntoiy aare throat with hoarseness. 
These are, in fact, cases of mild laryugitia. 

A less fret]aeut cause of huarsenees is thickening 
and swelling of the intor-nrytenoid fold of mucoas 
membriuie. This prevents the approximation of tho 
cartilages and the closure of the glottis. 

In cases of tttiiiyrrnhir ulcfraium of the larynx, many 
of which I have examined with the laryngoscope, there 
is initially much swelling, and oflen ulceration, of the 
mucous membrane at the sides and back of the larynx; 

* I luivp KJncn rpimired > largu proportion of tli» warty grtfwth 
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and tliifi sufficiently occounti^ for tha Iioareoucss n^bidi 
is cx>iiti)iUDly prtjsciit. L(?sa frequently tho true cords 
ore thickened aud uIcenLtud.* 

I liovu liL-luru aumtioniHl the case of a man who Iiad 
apttonia, from pai'slyiiia of the la^J^lgeal muscles, the 
i-CBult probnhly of pressure ou tbo recuiTont nerves 1>y 
cancerous di«caso in tho chest. Also a case of auourisni 
of tha iLorUi, in which, amongst other syniptouie, there 
was hoarsoiiess from prossuro on the recinrent nerve- 

The cases of hijfrf.visu} or nifri:ons ufifioni-a consti- 
ate another intoi-csting cliiss. In iheae cases we iind, 
exmninatian, that tho larynx appeiirs in evoiy 
respect tjnite nonrifil, except that dnring attemjits at 
rBpealcing tho ^lotti^ does not close : the putieut 
rhispera through a widely open glottia. It would 
appoiiP that Ihe power of closing the glottis is for tho 
time lost. There is no stridor during deep inspira- 
tion, for the open glottis does not reaist the entrance 
of the air. These patients not only csnuot speak, 
but they cannot cough or "hem;" for all of these 
acta require that the glottis should first be closed. 
Another iuteroating feature of these cases is the 
saddenness with which the voice often returns, and 
ofleu, too, is ayaiii Iwst, to the di«iippoiutnient of the 
practitioner, who is diapotied to boast of having 
effected a permancitt euro. 

Tbwc ia yet another claas of cnsca — aiscs of the 
so-called r.lcr<jjpnnii.'s sttrr.-ikrQat, or liygpltonui dcri' 
corctm. These are not all of the same charncter. in 



• At. \hf jm'HCiit limy JN'iv. ISfi4) I Imve a ])!il.hi)"ipitl imtU-nt. ill 
the hospiUil, with ji linoiir ulcer cut^nfUng thfl whole length of the 
tme uoiti 01) i.bc righi side. 
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sonid tlicre is peniuaenfc hoftrscncss ot* thickness cf 
voice. In these w© nsnally find redness and thicken- 
ing of the mucoiia mernhrane, which may be (renenil 
or partial. In one cnso wbich I have latclj' seen tho 
right vocal cord is of a dull red coloar, and its sur- 
fflCf is rcmgheiiod. In othpr oasPS there is no hoante- 
ness or dysphonia, except after a sustained effort of 
sponlcing ; then there in a Ronae of fatigue and 
uneiUjiiiGBs in tho throaty which may be so great 
as to render a continuance of the effort impossible, 
and the speaker breaks down in the middle of h\s 
disL'buriie. 

In cases of this kind we commonly find only a slight; 
increase of vascularity and redness in the mucous 
membrane of the Urynx. Thi» evidently does not 
accouut for the phenomena of tho disease; to explain 
which wo must look below the surface which is re- 
6ected in the miiror. On inquiry into the early faistoiy 
of the disease, we frequently liud th&t it began witjb 
an »ttiack of inflammatory Nore-throat and honrsoness; 
and we leara tliat, either from heedlessness or from 
necessity, tho patient continued his preiwihing and 
reading — in ehort, he continued to exercise an in* 
Hninud and Buffi^ring orgitu. A-ftL-r a timo the hiiame* 
nes:i pai4»ed awayj but the painful sense of fatigoe 
with long speaking remained. Tho probable explana- 
tion is, that the nutrition of iha iaryngt^al muscles 
has become impaired through the extension of a 
morbid action from the inflamed mucous mombrano. 
Sach extension of disoaso is very likcdy to bo 
provoked by muc^h exercise of tho voice when the 
lining mcmbraac of tho Ukrynx is in a Btato of in- 



And the pracntal inference from tliis 
doctrine is obTious: that an inflaiiiBcl larynx, like aii 
indamed joint, should be left «s ranch as possible at 
resi. 

We have somclhiiig analogona t,o what I have here 
described as Liippeuing to the larjiigea! tanacles in 
the impaired nutrition and loss of tone of the mu3- 
calar fibres of fche intestine, consequent on inflamma- 
tion of either the serous or the mucuus coiit. 

A French pbysician. Dr. Fauvel, has recently 
published a iJiimjjhlet entitled. " Aphouie Albuiui- 
nurique." The author atatea that aphonia from 
(edema of the larynx ia a common result of Bright'a 
disease of thu kidney, and he ;^poaks of it as uccnrring 
frequently without any othur sign to excite a sus- 
pioiou cf the renal disease. It appears to ms that 
Dr. Fftavel has considerably over-estimated the fre- 
quency and the importance of cedoma of the larynx 
as ft result of Bright^s disease. In this country it is 
one of tho mrest of the many complications of that 
malady. Some tnnnths since a woman niidcr my 
C-aro at the hospital with geneml dropsy, from chronic 
Bright'e diseast), had hoarBoness and great dyspncea. 
It was a point of some pr«.ct.ical importaiice to ascer- 
tain whether the dyspnoea was a result of obstraction 
in the larynx. Tho laryngoscope showed sufficient 
oedema of tho faiao eovds to cause the hoarsenes>t, but 
certainly not enough to obatpuct the breathing. The 
dyspncea was a resnit of pulmonary engorgement and 
CBdema, and therefore would not have been relieved 
by trai;hcotomy. 

In several of the cases to which I have referred it 
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will have been seen tliat the infunnation wWcli 
litryugoacope affordEiil as to the precise morbid con- 
dition of the larj'nx was of grout vulue in iuilicutUig 
the appi-opriat* plan of treatment. Now, this is a 
point npon which J feel bound to insist very eiiipha- 
tic&IIy : uftmely, that the ti-eatment of laryngeal 
disease has by tlio aid of thu larjTigoscope been 
placed npon an entirely new hnah — the solid basis of 
an ciiict diagnosis. How often in past times luw tho 
treatment for laryngitis been applied when the laiTQ* 
geaJ affection has been of a purely spusmodic cha* 
ra6ter ! — ond how much more frofjncntly when the 
symptoms of a unpposed laryngitis were the result of 
a warty, vr ca-aceruus, or other tumonr in th« larynx 1 

Shortly betoix; 1 had loamcd to use the laryngoscopCi 
I was attending, with Mr. Christopher Heath, a lady 
about fifty years of ago who had suffered for sorcral 
weeks from fiymptoms of hiTync;«aI disease — hoarse- 
ness, cough, noisy and laborious inspiration. For 
several days we treated the caso as one of laryngitis. 
Day by day the dyspnosa boeame more ni^enl, and at 
longtli traehentomy was performed. Sho continued to 
breathe through tho tube milil her death, which 
occurred five mouths aflorwards. The diiKULto was 
cancerous : a cancerous tumour couiplotoly filled up 
the glottis. Wo should have seen this easily enongb 
with tho laryngoscope. And han'ng seen it, we 
tihciuld have giv«n fewer drugs, and wo should have 
been spared nitich painful doubt and perplexity as to 
tho necessity for tracheotomy. 

The effact of a misapplicatiou of antiphlogistic 
remedies in esses of this kiud is not only mischievous 
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to each individiml pntipiit who is the subject, of tie 
ermiieouB tpealmeiit, but tho prdctitiouur'a coiifiJence 
in himself and in his i-emodies must of no'cessity he 
lessened by witaossiug their ropt>atod waut of sticcoss. 
1 soppose it tn ha very genemlly admitted thai tha 
most cerlaiu plmi for cutting short an aUack of acuto 
cntarrhal larj-ugitis — ^laryngitis, i. e., frum exposure to 
lold, and not the result of any Bpeoifip poisoti or of it 
nxtitutlouHl diathesis — the uiusl certaiu ]jlan, both 
ndiills and in childron, cannstn in the administra- 
aoii of nauseating doses of ipecncuiiinha. or antimony, 
ith hut baths and thci iiJmlation of steam ; the 
fbjeci being to Jnoroi both the skin and niiicoiia 
cmbniue, and so to lessen the inflamimitory uon- 
estion and swclliug within the larynx. Those 
remediea, directed against a wart, or a canceroua 
tumour, or the cicatrb;; of a sypliilitio nicer, will fail 
to do good; and if the error of diagnosis be not 
disucvort'd, to Bome extent our coiifideiice in the plan 
of treatment for acute laryiij^itia must be lessened. 

One good reBult of the use of tho laiyugoscopo 
will bo, that henceforth fewer tlru^s will bo consumed 
cases of hvryng'cid disease, and those which are 
will be administered with a nioro definite 
and with a truer aim than heretofore. This 
itself would ba no slight g-ain j but the laiyngfo- 
■ope does more than this : it opens the way to 
methods of local treatTnenfc which, without its aid. 
Would have been impo»Hible and inconeeivable. 

PorhnpB tbo greatest triunipli of treatment by tlio 

'd of tbo liiryngoscopo haa been ihu reiuuvaJ of 

mouTH, polypi, and warty growths from tha ioteriop 
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of tho Ifirpix. This foat hag been ixceornplishod dot 
in nuiueruus caseSj and with the most satisfactory' 
reanltB. On the table aro n variety of instruments 
that have been used by difibrout operfttoi-s ; amougst 
others. Dr. Mackcmzie's forccpg, made by Kriihne, 
and Dr. Gibb's (•ei-ftsoiir, by Weiss. The one sccma 
better bdapted to remove warty growths j the utlterj,^ 
pediincutatnd tnmoiirs. Dr. "Walker, of Peterboroagll, 
was tliH first wliu in thiit country succeeded in rd»] 
moviiif^ a tninour from the larynx by mesns of 
wire,* In all operations for the removal of tumours ' 
the instrument is guided to the extu^t situ of tho. 
tmnonr by the aid of iho laryngtw.1 mirror, which id 
held in the left hand of the operator. 

In Home cotses of inltammatory swelling' luid ccdoi 
of the interior of the larynx, 9rar!jiai.li^a is of grcttt 
Beiriec. H 

I have already mcntioneil ono cn«o in which pnno ^ 
turing tho mucous inead>rane rapidly reduced aa 
oedematuuH jsweUing orer the arytenoid curtilages. 
H«re ie a very convenient scarificator made under the 
direction of Dr. Morcll Mackenzie by Mc&srs. Krohne. 
It will bo seen that the point of tho instrmucnt iM^ 
guordod by a metallic tube until it is puslied out by 
lever. 

One of the most splendid illustrations of the good 
which may result from scarification tjf the larynx waa 
afforded by a cflse which Mr, Durham lately com- 
municated to the UoyaJ Medical and Chirurgical 
Socioty.f 
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A Ixiy, eleven jeara of age, was admitted iuto 
itiy's Ilnspital, uiiclcr tlia caro of Dr. VVilks, on 
Juuo 10th, I8t38. He Lail for tliree years siiffei-ed 
fi^m gradual ly-iufreasing impnirment of voice, and 
difficulty of brfiathinj^ and awalUiwicj!;. On ndmission 
all the sjmptoiua were very severe. Daring the niglit 
of the 14tli ho waa seized, as ho hud prcvipusly been 
on several occasioua, while aalocp, with u vcvy Bcvere 
attack of dyspiKra. TracliootDiny waa on the point of 
being pei-forniecl, bnt was delayed by the desiixj of 
I>p. WUka, Biud uu the fullowing' morning Mr. Dtirbam 
waa requested to make a larjmgoacopical cxaminiLtion. 
On doing so, the cpiglottia could not be disting-aishod 
in its normal form, bat iu^tead there appeared a largo 
round tense tumour, projecting backwards and dowo- 
vrardti, and compIeti.^Iy covering in aud concealing the 
glottis. The tumour could be just reaclfd by the 
finger. Foeliag certain that it contained Huid, Mr, 
IXtrbani, with the concurrence of Pr. Wilks, inciscd 
it with a long, enrved, Bharp-pointDd bistoury, covered 
except at its point with ntioliing-iikf titer. Tho incision 
iWB followed by a sudden gush of thick, giniry mucus, 
cod with a little pns and blood. All tbo patient's 
Byniptoma wuro st once relio^Qd, and in the evening 
he was singing in bis bed. In the course of a few 
day* ho was perfectly well. When examined four 
louths afterwards, lie was in evei-y rospect well. 
was no appearance of the cyst, but the cicatrix 
'the inciRion was just visible on the lower part of the 

igfal uajiect of the epiglottis. 
In many cases of laryngeal disease the applicntion 
oicaueiics und aeirmyvids ia very benebcial. There 
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are T&rioiu modeE of applying these remedies. TBe 
safest and moat conreoicnt mvdo of ajiplyiiig- solid 
CBostic — to a evpbilitic ulcer for iuECance — id tliab 
emplored by Dr. iAa/ikenzie. An alaminiam we, 
bent at a proper angle, has it* end covered with a 
small biilb of nitrate of silver by beings repeatedly 
dipped into the fuae-d salt. A solution of nitrate of 
silver may be injectod by a laryngeal syringe with a 
finely perforated uuzzle, such as is used by Or. Gibb, 
and made by lilecisrs. Wpi»ft. I have frequently nsed 
this gyrin^o, but I liiid that this fiuo shower of a 
solution of nibratH of silver causes much more spasm 
and distress than the application of the ntaao solution 
by means of a brush fixed on a bent whaleboue or oa 
a bent wirs. 

Ghjcerint! 18 a very conrenient and useful vehicle for 
varions local applications to tKe larynx. It is au 
excellent solvent for tannic acid. Tannic acid may be 
dissolved in glycerine in the proportion uf two drachms 
to 811 ounce, lliis is a very ust^ful topical astringent. 
Glycerine will also, by tlie aid of heufc, dissolve a^ much 
OS one-tiflh of il.i weight of hydmchlorato of morphia. 
We seldom require ao strong a solution as thin, bub 
a moderately strong solution of murphia in glycerino 
is a moat useful soothing application in cases of irrit- 
able larynx. Glycerine, aa a vehicle for other remedies, 
has thi.s advantage, that being viscid, it adheres to 
tho surface of the ujucous membmne, and retains there ^j 
the astringent or tho ficdativo which it holds in aolu- ^| 
tiou. On this account it may yery nsefnlly bo mixed ^^ 
with a aolntion of nilrato of silver. A mixture of 
glycerine with a solution of perchlondo of iron is a 
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ful topical asfcritigont. Glycerine may also be made 
the veliiclo for (ihim. Whenever glycerine is applied 
to tliu lurj'iLs, it mnst ho dune Ly meaua of u brush; 
it ia too thick a lic[uid to pass through a syringe. 
Aiiionir.-it \oKd\ applictttionis to the larynx, I may 
jtiun that Ur. MacketiziB has succesal'uUy applied 
etricittf in aome cases of uervoue aphonia. By means 
'» aimplo inetrutoent, one polo of u. magneto- electric 
<^hiiiu in appHod to the iuterior of the laryux, the 
aer t<» the skin of tha nook outside. The sudden 
excites a spiiam of tho ItU'yngoal mnacles, mid 
often restores the voice. A Btrong solution of 
stic applied to the Inryni lias sometimes had the 
ae effect. And in other cjisos of this kind a ;><iidclea 
id violent mentiil emotion, whethw joyous or painful, 

immediately brought hack the voice. 
Since this Lecture was deUveredj 1 have applied 
electi'icity with great success in one case of nervons 
nphoiiiu. In May last a young geiitlemati, aged 17, 
was sent to me by Dr. Dixey of Baldock, The 
patient had been unable to Bpeak above a wliisper 
wncc* tho beginning of the year. ITiero %rfts no coogh, 
ao dyspncoB, no stridor in breathing. The laryngo- 
ope showed a heaithy hu-yux, but tho glottis ilid 
lot clofio when ho attempted to vocalize. Un tho 
S&th of Slay, and again on the SOih, I applied & 
slntion of nitrate of silver in the proportion of 3J to 
5J, without effecting any improvtrmeiit in the voice, 
the 0th June, with the &3.iistance of Dr. Dixey, I 
jphed electricity by mcaua of Pr. Mackenzie's instni- 
^laoiit. The natural voice waa rcatorcd at once, and 
he has retained it to the present time. 
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HRTJng said thus luucli of tlie local roniedie 
larjiig-aal diseases, and liaving shown, as I trust, Lliat 
I am not disponed to iinderTaliie them, I yet feel It a 
dnty to remm-k upou the possibility thiit the Wyux 
may get too inufh of loai! treutmeut. The hiryngo- 
acope has Itronght this organ so completely within our 
reach, tliat we am ull exposed to the tc-mptatiou of 
being t«o meddlpHnmc. We may be too apt. to forget 
that A structural disease, strictly limited to (he larynXp 
may yet bo oonstitutiuiukl id its origin, atid re(iuiro a 
plan of truatmcmt based upon the recognition of that 
fa.ot. If wc can avoid the error to which I have here 
alluded, tho introduction of tho Uryiigoscope will bo 
aiiunmixod g'oodboth to ourselrdB &nd to our patients, 
and it will soou by acknowledged to be one of the 
most raluable luiditioas that have ever been made to 
oar means of diagnosis aud treatment. 
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